- UIQK%{ ORIGINAL

Fo R M D v UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076
Washington, D.C, 20549 Expires: May 31, 2005
Estimated average burden
._ FORM D hours perresponse. . ... 16.00
NOTICE OF SALE OF SECURITIES . “,SEC USE ONLYS —
PURSUANT TO REGULATION D, T
07077286 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([[] check if this is 2n amendment and name has changed, and indicate change.)
Palm Beach Offshore |l, Ltd. Class A Shares
Filing Under (Check box(es) thet applyy. [ Rule 504 [ Rule 505 [X] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing:  [X] New Filing [[] Amendment PROCESSED
. A. BASIC IDENTIFICATION DATA -
R SEP-15-2007—

}.  Enter the information reguested about the issuer

Name of [ssuer  ({T] check if this is n amendment and name has changed, and indicate change.) _y THOMSON
Palm Beach Offshore Il, Ltd. K~
Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number {Including Area Code)
Admiral Financial Center, 5th Floar, 90 Fort S, PO Box 32021, Grand Cayman KY-1208, Cayman Islands 345-949-0704
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
(if different from Executive Offices)
PN

Brief Description of Business
Private securities investment fund managed by Palm Beach Capital Management, LLC.

o
&
Type of Business Orgenization &£
[a corporation [ limited partnership, alrcady formed [J other (please specify): / Zn
[J business trust " [O limited partnership, te be formed OO 19 ?ﬂ[]? N\ N
Month Year :,, ~ el .
Actual or Estimated Date of Incorporation or Organization: [O[B] [O[7] [®Actual [] Estimated 5
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 4
CN for Canada; FN for other foreign jurisdiction) EIN %1 90
GENERAL INSTRUCTIONS N
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerlified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE znd that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 1o be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failuze to file notice in the appropriate states will not resull in a logs of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of & federal notice.

Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB contrel number. iof9



2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years,;
«  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Esch general and managing partner of partnership issuers.

Check Box(es) that Apply:  [z] Promoter  [[] Beneficial Owner [ Extcutive Officer [ Director  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)
Prevost, Bruce F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3601 PGA Boulevard, Suite 301, Palm Beach Gardens, Florida 33410

Check Box(es) that Apply:  [g] Promoter (7] Bencficia! Owner  [x] Executive Officer (X Director [} Genera! andfor
Managing Partner

Full Name {Last name first, if individuzl)
Harrold, David W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
3601 PGA Boulevard, Suite 301, Palm Beach Gardens, Florida 33410

Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner [:] Executive Officer [[] Director [0 General andfor
Msnaging Pastner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Statc, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [] Exccutive Officer [ Director ] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [J Executive Officer [J Director {3 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter ] Beneficia! Owner [ Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter 7] Beneficial Owner  [7] Excentive Officer  [T] Director [ Genersl snd/or
. Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ccoeerviveesrvenrivisninen: $_1,000,000
* Subject to waiver. Yes No
3. Does the offering permit joint ownership of 2 SInEle UNHT .o e O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1E5) civiininininnii— b b O All States
€1 (Hi)
[KS] ME] MO N [M3]
RE) mE [M] [M

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SALESY ..o s s s s s et s et 0n

[0 All States

(az] €a] [cd (DE] (FLJ (o]
N [al XS] (kY] La] ME [MD MS] (MOl
(mE] {x1) o) (e [k [Or)
(sc] [snl 1 [uT)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..., O Al States
. [Az] (bq GaA [HD [OB)
(] [Xs) (ME] [MD] MO My
M KE ] [EH NY] [RG
(R} (sD] [TX] g o #1]

(Use blank sheet, or copy and use additional copies of this sheet, &s necessary.)
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I.  Enter the aggregate offering price of securities included in this offering and the (otal amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold

DIEDE ..vvvecreess e eesves e eres oot sesssoes st et e s s st s s s ssensr s § $
EQUILY oeveversmessssssersssssssossssossss s ssssssossosssssssomsens s sess s sssessnsrnneneces $, 200/000,000 ¢ @

X Common [ Preferred

Convertible Securities (INCIUAING WAITANIS) .........oo.oevurereeaesenssesecerermssensseasase e ssecesesstos senseerees 9 s
PRIINEESHIP INMETESTS .oovce e ceenns s sereeerienms e s et bbbt s bR AR ShbsRras  searasanErb0s B s
Qther (Specify SOOI, )
TOME ettt sonssrsmssns §__ 290,000,000 ¢ 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... 0 s 0
NON-ACETEAIEA INVESIONS .....ceseceensetisscsem e rertesss ssase sisse st sebsasshe s ass et ssss s ars s RsEAbsaFsa EAR L SeR e SRS 0 b 0
Total (for filings under Rule 504 0n1Y) oo e ssesn 5
Answer aiso in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C —- Question 1.
- Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o veeneeveeiraeraes e eeses e s nessesers s srasessesses s sossenssssssissmsnssrsssns Y $ NA
REBUIALION A <oooviiin it et e i e aes e aes ebrnaes e renns e s ar e ne s sesbeesaast bt RERRS s RS RSP v NA s NA
RUIE 508 o.ooovo e oo ces s eeeees s oo 02 b s e 48041 st e NA [ NA
018 1o iee e et s e e v R R O P eA e an g epanen NA s NA
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENI'S FEES ..ot ent s s s s amss s e ren s s BAA Sopba RS A BT R 1 S b R E S a e s aast sepavaRe @ s_1500
Printing and ENBraving COSIS .o..vurmressssrssesmsmssssssssssmersssss s sesesmpassssssesiosssesssseasssssioassrensonssmsonsses [ $__ 11009
LUERAL FRES 1ovvvrreassenromee eeseemsrcsseresne s s sass s ot i 44408454445 8B 4282 R8BSR 4R34 R S SRR R 0 (A $__10000
ACCOUNINE FEES 1vveus e rerreeeeescims s ettt snesis assase st sass e sarbas s aas b st s 2 e A0 SR b bR A A ob b8 O s
Engineering FEes .o 0 s
Sales Commissiens (specify finders' fees separately) ... v et o s
Other Expenses (identify) __ blue sky filingfees e beeere st semenaee s s nb bt st [E: ) 2,000
TOUBL ceorrrirrsisrnrnrereas st sesesasare s e s panssser Eassasersemssssmmsnsssmsessemtsbasbe bt et st s b O $__14,500
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEHS 10 THE TSSUET." ..ot mesbemte e e e e bbb A0 e Bk bR bbb e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpeose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

$ 249,985,500

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
Salarics AN 865 .ovvvrrreeemrrere s senios et seneetseosersas st senaresbone S—— - . 0* Os 0
PuUTchase 0f 1681 CSALC .....covvvvisierisicnsicrmsssminsinnantssmsesrisens s sans st sesssassgess sspssssssesssarasssnessasssssssss ssssmsssssssns | 9 0 s 0
Purchase, rental or leasing and instailation of machinery
ANd EQUIPMENT ..o ssn s st s sne s s an s OO s 0 Os 0
Construction or leasing of plant buildings and facilities .....c..cvvmiirmiinrmvensnsssssssoenns [ $ 0 Oos 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSuer pursuant to & MErger) ... s 0 as 0
Repayment of indebtedness s 45,500 s 0
WOTKINg CRPILAL....civumnscriissisntss mssme et rmmsmssse st sasensssesssessesiasssensens -0s 0 Os_9
Other (specify): purchase of portfolio securities - Os 0 [x] $_249,971,000

-5 0 os_o

COlUMN TOUALS co.eve v ceee v rsemense s sserenreerecsermsecenseeenaes USROS iy I 45,500 (3 $_249.971,000

Total Payments Listed (column totals BAAE) «......coovccureeremuereerereneomsvceensisssssssrssessssssssssssssesssasssnss

(3 5__249.985,500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
t pursuant to paragraph (b)}(2) of Rule 502.

the Information furnished by the issucr to any non-accredw

e g m——

Issuer (Print or Type)
Palm Beach Offshore |I, Ltd.

ignatyfe

Date

9./1.07)

Name of Signer (Print or Type)

Title of Signer (Print or Type)

David W. Harrold Director

* The Investment Manager and its assignees will receive a quarterly cash fee in an amount equal to .25%
of net asset value and a quarterly incentive fee equal to up to 12% of any increase in the net asset value.
In addition, the issuer will pay or reimburse Palm Beach Capital Management, LLC and its affiliates
approximately $60,000 of organizational and offering expenses advanced on behalf of the issuer.

.

ATTENTION

END

Intentlonal misstatements or omlsslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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